Air Pollution and Emergency Department Visits for Hypertension in Edmonton and Calgary, Canada: A Case-Crossover Study.
Ambient air pollutant exposures have been associated with a wide variety of cardiovascular events; however, few studies have evaluated their impact upon acute emergency department (ED) visits for hypertension. The purpose of this study was to examine the associations between ED visits for hypertension and ambient air pollution concentrations among 6,532 patients during the period of January 2010 to December 2011 in Edmonton and Calgary, Alberta, Canada. The associations were evaluated using a case-crossover design. Odds ratios and their 95% confidence interval have been calculated for 1 unit increase in their interquartile range for lags (the time between air pollutant measurement and exposure-response) 0-8 days. During the cold season, statistically significant positive results were observed for SO2 among lag days 4-6 and 8 for females and lag days 5 and 6 for males. Moreover, statistically significant positive results were observed for NO2 on lag day 7 for females and for PM2.5 on lag days 5 and 7, for females and lag day 6 for males. During the warm season, statistically significant positive results were observed for O3 on lag days 3 and 4 and for SO2 on lag days 2 and 8 for females. These findings support the hypothesis that recent exposures to ambient levels of several air pollutants can be capable of elevating blood pressure to a clinically significant extent such that it leads to ED visits for hypertension.